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Philip Sandblom; surgeon,
scientist, humanist and citizen
of the world (1903–2001) 
Philip Sandblom was born in 1903 in Chicago of Swedish
parents. Having graduated from the Karolinska Institute
Medical School in 1930, he obtained his basic surgical
training in Örebro and Stockholm. He presented his scien-
tific dissertation at the Karolinska Institute in 1944 after
working for a year at the research laboratory of the famous
physiologist AC Ivy at Northwestern University in
Chicago. He started his surgical career as a paediatric
surgeon and in 1945 he became surgeon-in-chief at the
Crown Princess Louisa Hospital for Children in
Stockholm. In 1950 he was appointed Professor of Surgery
at Lund University, where he also served as Vice-
Chancellor from 1957 to 1968. Over the years he held
numerous prestigious positions in national and interna-
tional surgical societies and he was bestowed with a great
number of distinctions and tokens of honour.
Although Glisson as early as 1654 [1] and Morgagni in
1765 [2] had discussed the possibility of haemorrhage
through the biliary tract, it was not until Philip Sandblom
published his paper ‘Hemorrhage into the biliary tract fol-
lowing trauma – traumatic hemobilia’ in 1948 [3] that this
condition was properly identified. He carefully described
the origin, development and salient features of the entity, a syndrome that was at this time largely unknown. Nowadays its
clinical symptom triad of gastro-intestinal bleeding, biliary colic and jaundice is recognised by every surgeon. Philip
Sandblom gave it the name haemobilia. His initial pride in having given a name to a syndrome was later snatched away
when he was told that it was a linguistic bastard – ‘haima’ (blood) being Greek and ‘bilis’ (bile) being Latin. However, he
repaired the damage in a very elegant way by stating that when ‘haima’ is added to ‘bilis’ the result is an unfortunate
mixture, even in the clinical sense. After his first publication on haemobilia he further clarified the syndrome in a number
of subsequent papers. Fifty-two years later (!) he reported [4] on a fatal case of bilhaemia, which denotes the reverse of
haemobilia, with bile entering the bloodstream through a communication with the hepatic veins. Although this entity –
another linguistic bastard – was named by Clemens in 1975 [5], it goes back at least to the necropsy of Ignatius Loyola in
1559 when three gallstones were found in the portal vein.
Another rare condition was named by Sandblom, and again Greek and Latin were mixed. Haemosuccus pancreaticus [6]
denotes haemorrhage into the pancreatic duct, and then into the gastro-intestinal tract through the papilla of Vater. The
symptom triad is the same as in haemobilia, but the jaundice is generally replaced by increased pancreatic enzymes in the serum.
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Philip Sandblom was fascinated by the interference with and correction of pathophysiological processes, a thinking that
was initiated after World War II. He learned the technique of operative treatment of the tetralogy of Fallot from the pio-
neer in the field, Alfred Blalock of Johns Hopkins Hospital, and he was the first in Europe to perform this spectacular
operation. After learning the Whipple– Blakemore operation for correcting portal hypertension in the USA, he formed a
centre in Lund to which patients from all over Sweden were sent for treatment. He eventually collected one of the largest
operative series in the world [7]. It owed its relatively low morbidity and mortality rates not only to the fact that radiology,
anaesthesiology and nursing care had become specialised, but also to the fact that all the operations were done by only two
surgeons. Thus, he understood from early on the positive association between the caseload volume for hospital and surgeon
and the outcome of operation, an issue that is still a matter of emotional debate concerning less frequent operations. In his
ambition to improve surgical results he was also a strong advocate for an anatomically exact, meticulous and careful atraum-
atic technique, which reflected his humanistic personality.
The first department of experimental surgery in Sweden was set up in Lund with Philip Sandblom as one of the
founders. Beside his work on the role of cholecystokinin on the physiology and pathophysiology of the bile ducts includ-
ing the gallbladder [8], his main experimental studies were within the field of wound healing, which was also the topic of
his PhD thesis in 1944 [9].
Together, Philip Sandblom and his wife Grace formed an outstanding art collection including works by Delacroix,
Renoir, Picasso, Matisse, Braque and many others. Sandblom combined his two great interests in life, medicine and art, in
his studies on the influence of illness on the work of several great artists. Just before he died on 21 February 2001 he had
completed the fourth edition of his book Creativity and Disease.
Philip Sandblom was a citizen of the world in the strict sense of the word. His education and professional career took
place in Sweden, but after his retirement in 1971 he was active as surgeon and scientist in San Diego, USA and Lausanne,
Switzerland. The Sandbloms had houses in all three places, even if Lausanne was their permanent residence after his retire-
ment. He used to say in his later years that ‘I have come to Chicago for all important events in my life: to be born, to get
married, and to have my eldest son. As by now, I have only one important event left in my life, you may appreciate why I
hesitate to return to Chicago’. His last visit to Chicago was at the American College of Surgeons meeting in October 2000,
when he was very bright and breezy and gave a highly appreciated talk on how illness influenced the works of some famous
composers. He died suddenly 4 months later in Lausanne, at the age of 97, after collapsing on the street when he and his
wife were out shopping. That brought to an end 70 years of marriage and an exceptionally long and successful career as sur-
geon, scientist, humanist and citizen of the world.
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